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ABSTRACT

Objective To explore the application value of Doppler ultrasound combined with magnetic resonance
imaging (MRI) in the diagnosis of placenta accreta by taking postpartum pathological results as the
gold standard. Methods The clinical data of 72 patients with clinically suspicious placenta accreta in
our hospital were retrospectively analyzed. The patients underwent Doppler ultrasound and MRI
after 28 weeks of pregnancy. The postpartum pathological results "gold standard" were compared,
and the diagnostic efficiencies of Doppler ultrasound, MRI and combination of the two on placenta
accreta were evaluated. Resufts Among 72 suspected patients diagnosed by postpartum pathological
diagnosis, there were 58 cases of placenta accreta and 14 cases of non-placenta accreta. 56 cases and
58 cases of placenta accreta were diagnosed by prenatal ultrasound examination and MRI examination
respectively, and 58 cases of placenta accreta were diagnosed by ultrasound combined with MRI, and
the sensitivities of Doppler ultrasound, MRI and combination of the two in the diagnosis of placenta
accreta were 91.38% and 93.10% and 96.55%, and the specificities were 78.57% and 78.57% and
85.71%, and the accuracy rates were 88.89% and 90.27% and 94.44%. The Kappa value of combined
diagnosis and postpartum pathological results was 0.823, with high consistency. Conclusion Doppler
ultrasound combined with MRI for diagnosis of placenta accreta has a high diagnostic efficacy. In the
clinical practice, Doppler ultrasound can be selected as the first examination method to assist in MRI
examination, and can effectively reduce the risks of misdiagnosis and missed diagnosis.
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